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2040 ELECTION CYCLE i _m-n.m-mn_J_

Judicial Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2010 Judicial Election
Campaign Finance

Name of Candidate A/ ﬁ /7? L %“_93<Dﬂék ; Secretary of State
Address Q{%OM Sﬂrﬂv\é jﬁo'é’d"-’“:mﬁ%znﬁg; DATE STAMY ‘

Telephona Work é() !“?65‘-’5.5- Ay Home Fax X /&

Contact Naime ﬁm S?h' Email Address " g o Cetig,
Office Songht C‘-'r “4"% i—b“:&l Q'LN'L‘IM by Z?ﬂ?' /

EI Chack hare if above ir diffarent from pravious report

‘ JAN 27 201

____ May 10, 2010 Periodic Report (Janvary 1, 2019, through April 30, 2090)....eccinis i cne e ren v cenriine e Mandatory
____ Juns 10, 2010 Periodic Raport (May 1, 2010 through May 31, 2090} ... e s e Mandatory
____July 9, 2010 Perlodic Report (June 1, 2010, through June 30, 2010)........cccoev i e Mandatary |
_____Octoboer 10, 2010 Pariodic Report (July 1, 2010, through September 30, 2010).0in s e i s Mandatory
~__ Qctober 26, 2010 Pre-Election Report (October 1, 2010 through Octobar 23, 2010).......................... . Mandatory

November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates

v January 10, 2011 Perlodic Report {October 1, 2010, through December 31, 2010)......00iveeevrvns e NANCATOEY
Termination Report {Candidate will no longer accept contributions or make Required to tarminate reporting
campaign expenditures and has no outstanding campaign debt abligation) obligations

IMPORTANT
1y Pre-Etectlon reports ate mandatory, avan if no contributions or axpenditures have occurred. in such case, the candidate
shall submit a raport Indivating 0" (Zero} for total amount of reportes contributions and expsnditures during this peried.

{1y Unth s Candidate flles a Termination Report, annuat and periodic reports must still be filed n accordance with Mias. Code
And. § 23-15-B07 (i) {11) wend (HD).

M The receiving authority must be in actual receipt of tha required reports by 5:00 p.n. on tha reporting day. If the deadiine !
falls on & weskend or a holiday, the offlce must be In astual receipt of tha requirad teports by 5:00 p.m. on the first working |
day bafore the deadline. Faxad reports are accaptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar
Itemizad + Non-itamized = This Period Year-To-D

Total amount of contributions & +$ $ 1 1

Total amount of disbursements § 42 g5+ [, 2177 3 Y¥ovo $ 7‘, 728

mtal amount of cash on hand $ O ] 1|
{ cortify that{ hevgaxamin and to the besfjf lmmﬂyﬁm and belief it is brue, atcurate, and complete. |
:-..::,-'" . = -l W _'_( - ’2’0 '_,_./O

Signature of Candidata Date

Authority: Refer o Wiss. Codw Ann. §23-16-801 {1972) 5t sog. far statutory requiroments.
Panalties: Eallure to submit required reports, or Fallure to submit rsports In accordance with statutory treadilnes, or tallure to submit velld reports ahsll
result In finea of $50 per dey andlor prosecution in accordance with Misk. Codo Ann. §§ 23-18-811 snd 813 {1972)

I MgIerathve ENOLKT PRI FOITE 1O SECITRY OF J18 W, Eacimns Civision, . 0. Box 720, Jecason,

BEND TD:
M5 3905 oF tex to W3IBS 1480 or 801-576-2819.
3 Candidares for countywide and county disiret olfices should return Rams to iher coumty Circuit Clark.

EOE 0126
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Name of Candidate or Gommittes /4’ / y 52"&4 1’0? D@-&
Reporting period i | L 2=DIQ through 31, 20/0
A Ful Date Amount of sach
- 5 A /{’;’m’ (Mo, D:r, Year) dhhumm ﬂ;::paﬂod
Mailing Address g = 5
¢/ ZSJU\'NMMJ}(IL BV';'ML (3124 10 /3;2-
Thy, State, 2ip Code s
209 i
Purpesa of Disbursement [Optional) regate 5
year todate /, 352
B, Full name Py Date Amount of each
sy thamst o e Sinl | rmacansers prriod
Malling Address 5
Poloex Yok ors L Z0 | 264 3¢
City, State, Zip Code i 3
ﬂ:ﬂm. 61 363 §y-4v2¥ (0125110 " &o7. L5
Purposs of Dishursament (Optional) " Aggregate -]
andl.o-d'nw 6 7 / -0
C, Full name Date A nt of h
W EXT -1 0AD (Mo., Day, Year) | disburssment thia poriod
Malling Address - 5
73( (e Orcha.§ , Sde 2D 4P1 £51 40 7 2Dt
City, State, Zip Code 5
Purpose of Disbursament (Opfienal) ‘;:ng“ L1 ,? 2‘-0' .
O. Full name Date Amount of each
{Mo.. Day, Year} | disbursement this pariod
Malling Addross ; f 5
Ty, State, Zip Gode ' 5
Purpase of Disbursement {Optiona) Aggregata 5
Year-to-date
E. Full nama Date Amount of aach
{Mo., Day, Year) | disbursement this period
Mailing Address / ; g
City, State, Zip Code r / -
Purpose of Disbursement [Dptional) Aggregate 5
Year-io-date
F. Full name Date ‘Amount of each
(Mo, Day, Year) | disbursement this period
Malling Address 4 ¢ 1
City, State, Zip Code f s -
Purpose of Disbursement (Optional) Aggregate | S
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